DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMB HO. BO-RD1BY

OUTLAY REPORT AND REQUEST FOR b Sabucnl: Agoncy i Drguntunonel: [ 2 Buderal Gram Moc ar Otfe
en entifying Number
REIMBURSEMENT FOR CONSTRUCTION PROGRAMS
3. Type of Request 4. Basis of Request 5 Partial Payment Request Neo.
[:] Final [__l Cash
I:-] Partial D Accrued Expenditure
6. Employer |dentification Mo. 7. Grontee Account No, or Identifying | 8. Period Covered (Month, Day, Year)
Ne. FROM To
9. Name of Grantee Organization 10. Nome of Payee (If different then ltem %)
STAECLT HO. AND NAME STREET WO, AND NAME
CITY STATE 2P cODE ciTY STATE Zip CODE
1. STATUS OF FUNDS
PROGRAMS — FUNCTIONS — ACTIVITIES
CLASSIFICATION n (2 (3)
TOTAL

a. Administrativeexpense . .. .........o0.iu.nn ¥ ¥ $ §

b. Preliminary expense . . ......covvviaennins

¢. Land,stuctures, right-of-way ................

a. Architectural engineering basic fees. .. .........

e. Other architectural engineering fees. .. .........

f. Project inspectionfees............ccvvenn.

g. Land development. . ......... ...l

h. Relocation expense. . ..........c.couuveiann-

i. Relocation payments to indiv. and businesses .. ...

j. Demolition andremoval .. ....... .. ...

k. Construction and project improvement cost. . .. .. ..

. Equipment ...iuvivivaiaivisaiumeniiaa

m. Miscellaneous cost. .. ... ivvuiier e

n. Total cumulative to date (Sum of Lines am) ......

0. Deductions for program income . ... ...........

p. Net cumulative to date (Line n minus Line o). .. ...
q. Federal sharetodate . .............0ivunn
1. Rehabilitation grants (100% reimbursement) . . . .. ..
s. Total Federal share (Sum of Lines qandr) .......
t. Federal payments previously requested..........
u. Amount requested for reimbursement. . . ... ...... $ $ $ $
v. Percent of project completed ... ............. % % % %

12. CERTIFICATION - | certify that ta the best of my knewledge ond belief the billed costs of disbursements are in accordance with the terms of the project
and that the rcim_'burum-nl represents the Federol shore due which has not been previcusly requested ond thot on inspection hos been performed and all
work is in accordance with the terms of the grant.

a. GRANTEE b. STATE, LOCAL, OR FEDERAL GOVERNMENT REPRESENTATIVE

MName Nome

Title Telephone No. Title Telephona Na.

Signature of Authorized Official Date Signature of Authorized Official Date

FAA Form 510060 (6-73) SUPERSEDES FAA FORM 5100-6




